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SUBMIT: COMPLETED ..wmv:npﬂoz TAX
w.m.».m.mms ENT: bZU FEE .«O
| e - l1ooro.
. ......Em:m_nm Hng Nom_mm _umvm_.ﬁ B ﬁu mwp‘_m«% W <_x ;m s A.\., /0 a\.w
PO me 58 .. ’ R Date S L {Received} = r : " 3
‘Washiblirn, Wi sagsl | Amount Paid: @w%m %\am«\ﬁw
A715)s73-E13E il APR N5 2017
INSTRUICTIONS: No permits will be issued until all fees are paid Refund:
: . e .
Checks are made payable to: Bayfield County Zoning Department. mmuﬁmmmm m,\.umw. NQDWWQ mﬁwﬁn

DO HOT START CONSTRUCTION UNTH. ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

TVPEOF PERMIT REGUESTED— [ Z/LAND USE. [ SANITARY - 11 PRIV CONDITION) :
Owner's Name: Maifing Address: City/State/Zip: ﬂm,mu:o:m.
Address of Property: City/State/Zim: nmwmu E.W:m,”w .

%ﬁﬁ%p / Hhidden fForesd D Treniiver” I NN = ol | 6% 893855

Cantracthr: Contractor Phone: Plumber: Plumher Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {inciude City/State/Zip): Written Authorization
Attached
7 ves L Ne
PIN: (23 digits) Q&X%b [Agmenrded Document: {.e. Property Ownership}
Legal Description: (Use Tax Statement) 04~ QQWJN - .wm.M o %T\m -2 Volume Mw.mv% pagels) \
Gov't Lot Lot(s} CsSM Vol & Page Lot{s) Mo. Block(s} No. | Subdivision:

Siw) N M SEBS o1 far

\ Town of: Lot mﬁm . Acreage
Section m .n. _w , Township 4§ M, Range W : il
Traa’ River Z0C [ 204 [
{1 1s Property/Land within 300 feet of River, Stream (inch Intermitgent} Distance Structure is from Shoreline Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —P feet | Figodplain 2ane? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : W_M‘%m W“m
i yes-——continue —# feet +No ¥ No

N\st. Construction m\mmmmo:m_ 7 T Municipal/City '
3 Addition/Alteration | [[ 1-Story+Lloft | 71 YearRound | [ 2 O {Mew) Sanitary Specify Type: C well

O Conversion [ 2-Story C J3 71 Sanitary (Exists} Specify Type: J

[ Relocate (sxistingbldg) | [. Basement o _. T Privy (Pit) or .:Vaulted (min 200 galion)

[l Run a Business on &\20 Basement None ~1 Portable (w/service contract)
Property O Foundation | Compost Toilet

D L Xﬁim

Length: Width: Height

Length: . Width: ;22 Height:

—

%

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
mmmam:gm_ ¢mm with a Porch
with (2"} Porch
with a Deck :
with {2™) Deck
with Attached Garage

g g

mmﬁ_.m.wm rinl m,vnm Bunkhouse w/ (1 sanitary, or [ sleeping quarters, or [ cooking & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify)

Accessory Building  (specify)
Accessory Building Addition/Alteration {specify) ¢

Municipal Use
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Special Use: (explain)

hd
—

Conditional Use: (explain) (
O | Other: (explain)

0

. FAILLIRE TO OBTAIR A PERMIT or $TARTING CONSTRUCTION WITHOUT A PERMIT WILEL RESULT IN PENALTIES
1 {we) declare that this application {including any accompanying information) has heen examined by me {us) and to the best of my {our] knowiedge and belief it is true, correct and complete, | {we) acknowledge that | fwe}

am {are) responsible for the detail and accuracy of all _393263 1 :aw_ am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept lia lity which
may be a result of Bayfield County relying on this information | (we} am (are} providing in or with this application. £ {we) cansent 10 county officials charged with administering tounty ordinances to have access to the

shove descriped property at any reasorable time for the purpose of inspecti

B .H..”...m.”......_“..os_am%_ OLLLE pi i L n % Q L AT s =  opate DR

mﬁ there are Multine Owners __m.ﬂmx on the Deed Al Owners must sign gr lettar(s) of mﬁsomﬂm&: must accompany this application}

Date

. .>ﬁ:wm.mmm.>mm:n
A ﬁ you are signing on behalf of the owner(s) a letter of autharization must accompany this application)
Adtach

..Eum_‘mmm ﬂc mm:m _um_‘:._; :w“ u Lifivn Repntas 29 M rml 4!&%’3 & gmu...Q:@Tn\m&\.\ ﬁﬁ%m%* Copy of Tax Statement

if you recently vcﬂn?ﬂmm tha property send your Becorded Deed

APPLICANT - PLEASE COMPLETE PLOT FLAN ON REVERSE SIDE
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ot

CTake on Ared

Show Location of: Proposed Construction

Show / Indicate: North {N} on Plot Plan

Show tocation of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*} well (W); (*} Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

e\, e S %@%wﬁ@% fies e
iy e

<0 Plaase complete [1) - {73 abave (prior to continuing)

8) Sethbacks: (measured to the closest point)

AP K i
Setback from the Centerline of Emﬁmo_.ﬂomn Pely) Feet Setback from the Lake (ordinary high-water mark) Feet x
Setback from the Established Right-of-Way i Feet Setback from the River, Stream, Creek Feet
b Tl Setback from the Bank or Bluif Feet
| . | setback from the North Lot Line P Feet
| Setback from the South Lot Line q_%“u e Feet Setback from Wetland Feet,

o Sethack from the West Lot Line \mn\"uw ) Feet 20% Slope Area on property [ ¥es [N No
Setback from the East Lot Line h&uﬁw Feet Elevation of Floodplain Feet
‘Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet

/ Prior to the placement or construction of & strurture within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must he visible from one previausly surveyed corner to the

o n ) other previcusly surveyed carner or marked by a ficzased surveyor at the owner’s expense.

Prior to the piacement or consiruction of a structure mare than ten (1) feet but less than thirty {30) fest from the minimum reguired sethack, the boundary line from which the sethack must be measured must be visible from
one previcusly surveyed corner to the other previousiy surveyad cornes, or verifiable by the Department by use of 8 corrected compass from a kaown corner within 500 feet of the propesed site of the structure, or must he
miarked by a ficensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (Df), Hoiding Tank {HT), Privy (P], and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:_ﬁmé 2:3_um_, # of bedrooms: Sanitary Date:

Wﬁwwgmmv W\M Y m,wm\%g = W

.mmw.rm...anw..u:mo_.:._mzo: {County Use Only}.
Denied (Date):

xmmmo: *o_. Um:_mm

vmﬂB; Date: N\ \D I\ V
OYes iGsed of Racar s

0 Yes :u:mmn_\no_..dm_._o:m _.ogm:
0 Yes -

B

” vm_‘auﬁ #.“ UN \SU O

I Parcel a Sub-Standzrd Lot

Affidavit Required ._m..{m.m :
Affidavit Attached | O'Yes:

Mitigation Required | 7 Yes
Z_H_mmm_o; Attached | i Yes

?m<_c:m_m.m_.m3ma v< <m:m:nm (B.0.A))

e e L SRR W5 TR, 4 T — e Case it

Was Parcel Legally Created umn<mm I No Were Property Linés Représentad by Owner | "2 Yes
<<mm ‘Proposed m:__%:m m_ﬁm Um__nmmﬁmg /ﬂkmm | 20 . e R co o Was Property Surveyed | O Yes i

Inspection mmnoa.

YA PR 1T

Date ow_.:.mvmnﬂ._m:” P\\leq % .% )
no:a&o:?wqoé: Cominittee ou\..mo.m& Conditions Attachet? <mm I zo I:da zo ﬁ:m,.. need 8 _ummm:mnrmamu m .
Wjimv.%wﬁ?%ﬁ wmwmg%wﬁ% %.,immﬂ 3& LA m&%@% %_ ﬁi& %%W%MMW? x%e. e

- m%%w w,% e m%ﬁ%ﬁ? i L, &% CrttoreR e
e w& [ Ay e i = éwnﬁmgwwww
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xoa For Affidavit;

Zoning District

Lakes Class nmﬂo:

Date Q" wm _=mumnno:.

£l ﬁw@% e & ”NQ ﬁ%%
Sy mﬂﬁ‘\ma )

mwm:m:u_.m of Inspector:

Hold For Sanitary: [ Hold For TBA: Hold For Fees: []

® Cctober 2013



APPLICATION FOR PERMIT Permit #
BAYFIELD COUNTY, WISCONSIN ENTERED -

»u mw_

& wnm«m._m {Rérceived)

MAR 28

Date:

Amount Paid: | @w% ms%W\J

mwm:ﬂm

#

Refund:

INSTRUCTIONS! No permits will be issued until all fees are paid. me%@w , Zoring Demt
Checks are rmade payable to: Bayfield County Zoning Department. T -
DO NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

! PRIVY: 1 CONDITIONAL USE 1] 'SPECIAL USE: s U OTH
_SN___:m Address: City/State/Zip: Telephone:
\ poc 7
3 i o . e T e
m;crm WA?RZ,,QFW o b e fen Aye Sank €4y il 535¥3
Address of Property: City/State/ZiE ' Cell Phone: ¢, % -
e ) ; 1 . . - o h e LT e
L6530 Hart Lake KA Trea River, wI S9747 LeG-3303
Contractor: 5 .m 2 Con Poar i YM Tae Contractor Phone: Plumber: Plumber Phone:
Santd ??S bola INEREAEY A E
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[ Yes L Ne
Tax 1D# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds}
Legal Description: {Use Tax Statement) — .-
2O w\C 7 Dacument #: R-
. Gov't Lat Lot{s) CSM Vol & Page Lots) No. Block(s} No. | Subdivision:
AES 1r4 o Py 4 o
i | 128 5% m,\?.xmf oy I b _i,.m?m
. 3 Town of; Lot Size Acreage :
Section _ e &= , Township rmyw N, Range m\ W — o - !
— Lwvowt gt 5. 79
i .ﬁmm Property/Land within 300 feet of River, Stream ({incl. mntermintent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
=+l Creek or Landward side of Floodplain? H yes~continue —p feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : A Yes B Yes
if yes—continue —p H2r feet O No C Ne

# of Stories
ot Water
donated m“.:.m & HE .ms.a_\o_‘ basement
material : S S e e ’
T Mew Construction 1-Story ¥ Seasonal [l Municipal/City O City
[” AdditionfAlteration | T 1-Story + Loft | [ Year Round O {New)Sanitary SpecifyType: | [ well
4 3 P00 . Conversion 1 2-Story O [ Sanitary {Exists) Specify Type: &
C Relocate (existingbldg} | . Basement ] # Privy (Pit} or . Vaulted (min 200 gallon} e g
[ Run a Business on C No Basement 0 None 0 Portable {w/service contract)
Property [ Foundation [] Compost Toilet
[ [ U None
- Existing Structure: (it permit being tength: Width: Height:
“Proposed Construction: tength: 3 o Width: 20 Helght: 1P
Proposed .c.m.n i _u”.po_o..o..mmn Structure : Umm...m.m.mmoa
Principal Structure {first structure on property) {-% ) e
B | Residence {i.e. cabin, hunting shack, etc.) {32 X 3¢ ) G b
with Loft { X )
# Residential Use with a Porch { X )
with 2"} Parch { X }
Eauwmwwm“f limwwémfi,ﬂfa.s e with a Deck { X }
Ssuange with {2 Deck { X ]
with Attached Garage ( X )
[ Bunkhouse w/ {[ sanitary, or 7 sleeping quarters, or [ cooking & food prep facilities) | ( X )
asnilmfm& efarig! ﬁqmm O } | Mobile Home {manufactured date) { X )
;}.f.;lf;!ﬁq 1 | addition/Alteration (specify) { X )
Municipal Use O | Accessory Building  {specify) ( X }
[0 | Accessory Building Addition/Alteration (specify) _ { X )
[1 | Spedial Use: (explain) { X I
-0 +'}-Conditional Use: {explain) { X )
b o] Other: (explain) ( X )

- R e  FAILURE TO ORTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

[ {vie) declare that this application n_:a,:m ms< dccompanying information) has been examined by me {us} and ta the best of my (sur) knowledge and belief it is true, carrect and complete. | (we} acknowledge that | {we)
2 ain {afe) Embo:m_gm 5\ the detail and accuracy of all information | {we) am (zre} praviding and that # be relied upon by Bayfield County in determining whether to issue a permit. f{we} further accept liability which

”.. - S may bE # restltor mm,&.m__\._ Cotingy Felying on'this infarmation | {we) am (are) providing in or with this application. | twe) consent to county officials charged with administering county ordinances to have access to the

... .mwc<m descrined uqoum«? at me_rwmmmoamw_m tirhé for the purpose of inspection.

> DEnm_.E_ ﬁ\% \&n XN. pate % \,N 2 w.k. EREE A

E".%m“.m are Zc_”_uwm Os_.ﬁmw,m _wmﬂmm ori the Deed Al Owners must sign or letter{s} of autharization must accompany this application)

B .......B.E._o ed Agent: DR e Date
RSt {11 .<a.a mwm .mwmﬁﬁm ot _um._..m:“ of the owner(s) a letter of authorization must accompany this application}
T X o Attach
ba_a_.mmm to wm:a umq:.zﬂ NQ Q i\. .Q\‘&.m ki 4 ferr .,w@vxm . W%S. k ¢4 g, Wed 35y 5 Copy of Tax Statement
& ' / _m you ﬂmnmsﬁ_«. purchased the progperty send your Recorded Deed

- i “APPLICANT - PLEASE COMPLETE PLOT PLAN GN REVERSE SIDE



Faw or Sketth:your Property (regardless of whatyo

:Show Location of: Proposed Construction

“Show / Indicate: North (N} on Plot Plan

Show Location of (*): (*} Driveway and {*} Frontage Read (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*} Well (W); (*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank {HT) and/or {*} Privy {P)
Show any (*): (*] Lake; (*) River; {¥) Stream/Creek; or (*} Pond

Show any (*): (*} Wetlands; or {*) Slopes over 20%

g‘\.

A

Huct Lnke Rof

=N

Pease complete {1} — {71 above {prior to continuing) .
Changes in plans must be approved by the Planning & Zoiing Dept.

{8} Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road 24 Feet | | Setback from the Lake {ordinary high-water mark) 2400 Feet .

Setback from the Established Right-of-Way Feet ‘. | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Fest

Sethack from the Neorth Lot Line s Feet

Setback from the South Lot Line T, (L0 Feet Setback from Wetland 24 - Feet

Sethack from the West Lot Line 22 s Feet | 20% Slope Area on property [ ¥Yes [ Ne

Setback from the East Lot Line e Feat Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet | Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Mo Feet

Friar to the placement or construction of a structure within ten (10) feet of the minimum required sethback, rjm chJamQ line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyar at the owner's expense.

Prior to the placement or construction of a structure more than ten [10] feet but less than thirty (30} feet from the minimum required setback, the boundary
ane praviously surveyed corner o the other previously surveyed corner, or verifiabie by the Depariment by use of a corrected compass from a known cornar
marked by 2 Hcensed surveyor at the owner's expencse.

e from which the setback must be measured must be visible from
in 500 feet of the proposed site of the structure, or must be

{9} Stake or Mark Propased Location(s} of New Construction, Septic Tenk {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federa!l agencies may zalsc require permits.

_wmcm.mnm Information ﬁnocnﬂe- Use O_..__i ..mm:_wmé Number: — wmfwwwiw? # of bedrooms: Sanitary Date:
Permit Denied {Data):" ... .7 | Reason for Denial: ¥ b
v.m._..m.:.ﬁ Date: N\ \0 \U .
L Yes (Deed of Record) o wnzﬁ _.v.\.__ﬂ.m.m.mm_m:..wmn_._.__.ma

: ?.__ﬂmm:o: bﬂm hed

s Barcel in Eommon Os_:m_‘m:__u T Yes - (Fused/Contiguous Lot{s))
_m Structure 20_._ Conforming L <m.m.... eI S

Y

R Was Parcel Legally Created ,Wﬁ«mm D No . Were Property Lines Regresented by Owner e HNo
S._mm v:u_unmmn_ Building Site Delineated W<mm D No _Sb s it = Was Property Surveyed il m@b
Inspection Record: Zoring District Q& rn!m o

s

: . S e Lakes Classification (| yia )
Umﬁmo::mumnzo:“ rw r Q : m .Q _ *:mnmnﬂmn_ c< /lw §§( Sg ﬁ\.gﬁs § Dmﬁmcﬁwm‘_:mﬁm%o:”

Condition(s): Town, Committee or Board Conditions Attached? . Yes I Ne- {Iif Mo they need ta be attached.}
EM Ll m%wfwmw%\ [N i ﬁﬁsm;%@w £, %Wﬁm_%%%; .wgmv ﬂ? wi,&;

G i the Th ; |85 L AR %ﬁﬂ ! ,,,,W m&ﬁ&i %

,35

R X

L .

P aw.u

i@ =y %J%Mﬁ.w fﬁww.

Signature of _:mumnﬂoﬂ

Hold For Affidavit: Hold For Fees:

Hold For Sanitary:

@ October 2016




